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COVER LETTER

TO:  Registration Section
Division of Corporations

FleaDeduct Ine

SUBJECT:

Name of corparation - must include suffix

Dear Siror Madam:

The cuclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or ~Certiticate of Good Standing™ and check are submitted o register the
above referenced forcign corporation o trunsact business i Florida,

Please return all correspondence concerning this matter 10 the following:

Gireg Aube

Name of Person

FFlexDeduct Ing

Firm/Company

686 Wandering Woods Way

Address

Ponte Vedra. Florida 12081

Citv/State and Zip code

creg.atthe @ gimail .com

E-mail address: (to be used Tor future annual report notification)

For further informatton concerning this matter, please call:

Gircg Aube 03 7309770
- at( )

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Diviswon of Corporations
The Centre of Tallahassee (). Box 6327
2413 N Monrae Street. Suite 810 Tallahassee, IFIL 32514

Tallahassee. 1. 32303

Enclosed 1s a cheek tor the following amount:
Please mahke cheek pavabie to: FLORIDA DEPARTMENT OF STATE
01 £70.00 Filing Fee m S74.75 Filing Fee & U 578.75 Filing Fee & [ S87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13803, FLORIDA NTATUTES, THE FOLLOWING (S NUBMITTED 10)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FlexPeduet Ine

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION"

"Inc.” "Col" "Corp” Mne” "Co” or "Corp.™y

{F name unavailable in Floridu. enter alternate corporate nime adopted for the purpose of transacting business in Flurida)

,  Delaware . 931913023
2. 3.
(State or country under the law of whicli 118 incorporated) (FEI number, if applicable)
(36-16-2023 .
4. 3.
{Date ol incurparation) (Date of duration. if other than perpetual)

6. not vel stacted D&O l ‘202‘3

(Dxute first transacted bustness in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607,1302, F.5.. w deermine penaliv liahiling)

7 686 Wandering Woods Wav, Ponte Vedra F[L 32081

{Principal oftice street address)

(Curremt mailing address. it different)

& Name and street address of Flonda registered agent: (PO Box NOT aceeptable)

Gregory Aube

Name:
o 6YA Wandering Woods Way - ”
Oftice Address: N - s
Ponte Vedra L RR{LS|
. Florida
(Ciy) (7Z1p code)

9. Registered agent’s acceplance:

Having been named as registered agent and to gecept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuc i 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with aied acceept the obligations of my position as registered agent.

g/,, e,

“IB(L[L([ '!”LI'I[ b \l”[hllLl[L]

10, Auached is a cenificate of exastence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

tl. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors fup w six (61 toal ]



A, DIRECTORS

W Chairman

OVige Chairman

O Director

B President

CIVice President

Name:

Byron Baldwin

686 Wandering Wouods Way,

Address:

Ponte Vedra IFL 32081

[ Chairman

Ovice Chairman

W Director

OPresident

OVice President

Crregory Aube

Name:

Address:

686 Wandering Waonds Way

Ponte Vedra, FLL 32081

CiSeeretary O Treasurer W Secretary [ Treasurer
COOther OOther CiOther O her

O Chairman Name: [ Chairman Name:

BViee Chairntan  Address: OVice Chairman  Address:

C1Director CiDirecior

O President JPresident

[JIVice President [Ivice Prestdent

O Secretary OTreasurer O Secretary O Treasurer
JOther OOther OOther (COther
CIChaieman Name: CChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector Ciirector

3 President CFPresident

O Vice President

Ovice President

OSecretary ClTreasurer [CISecretary O Freasurer

Oher OOther TOther COther

[mportant Notice: Use an attachment o report mere than six 16). The aachment will be imaged for reponting purposes only. Non-indexed
individuals mav be added to the imlc.if\pﬁtn filing vour vda Depurtiment of State Annual Report torm.

I

Signature of Director or Officer

[

The ofticer or director signinglthis document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5817155, F..
D, PQJ& ~

Gregory Aube

I3

(Tvped or prinked name and capacity of person signing application))



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXDEDUCT INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2023.

T

Juﬂm w Oultock, Secivtary of Sste

7518574 8300
SR# 20233405931

You may verify this certificate online at corp.deIaware.gov/authver.sh:ml

Authenﬁcaﬂon:20421588d
Date. 09-21-23




